International Center of Syracuse
Cor porate Membership Form

Company Name: Date:

Contact Person:
Address:

Phone: Fax:

E-mail:

Membership Levels:

[0 BRONZE LEVEL- ANNUAL CONTRIBUTION $500.00
Annual unlimited Medical Evacuation, Repatriation and Travel Assistance for one (I) employee

Free admittance for one (1) employee at annual meeting celebration in November

[ SILVER LEVEL — ANNUAL CONTRIBUTION $1,000.00
Annual unlimited Medical Evacuation, Repatriation and Travel assistance for three (3) employees

Free admittance for three (3) employees at annual meeting celebration in November

[0 GOLD LEVEL — ANNUAL CONTRIBUTION $2,000.00
Annual unlimited Medical Evacuation, Repatriation and Travel Assistance for seven (7) employees

Free admittance for seven (7) employees at annual celebration in November

[ PLATINUM LEVEL - ANNUAL CONTRIBUTION- $5,000.00
Annual unlimited Medical Evacuation, Repatriation and Travel Assistance for fifteen (15) employees

Free admittance for fifteen (15) employees at annual celebration in November

[0 Other membership donation $

[J Donation to Betty Wiles Scholarship Fund  $

PLEASE MAKE CHECKS PAYABLE TO:
International Center of Syracuse
930 James Street

Syracuse, New York 13203

Thank you for your support of the International Center of Syracuse!



